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eighteen suffering Iron ^hls disease; this is of interest as haemophilia
fc&* t"e san:e sex-iiiued method of transmission. Both eyes are involved
sooner or later, but the original onset may be in one eye only. The
faiiurs of sight is fairh rapid for some days, but blindness is never
complete, and remissions may occur, although the ultimate result is
invariably a serious diminution in sight. There maybe some blurring of
the edges of the disc during the acute stage, but there is never any gross
spelling. When the condition has fully developed, the disc presents some
degree of secondary optic atrophy.
(4)—Cataract
462.] Saunders (1811) pointed out that cataract may attack successively
children of the same parents, and he gave instances of this phenomenon.
Some forms of cataract are definitely hereditary, especially the charac-
teristic form in which the onset is during childhood, and the opacities
are varied in shape and in colour. This type of cataract is very slowly
progressive, and instances of it have been traced through at least four
generations. Rowan and Wilson published a pedigree showing heredi-
tary cataract in four generations. Morphologically it resembled senile
cataract, but its onset \vas between the ages of thirteen and eighteen.
According to Koby, anterior polar cataract can be transmitted as a
Mendelian dominant. The following description applies to the lens (the
fellow lens having been already needled) in a man twenty-three years old in
the second generation of a family among whom I examined represent-
atives of three generations suffering from slowly progressive hereditary
cataract: The anterior Y is prominently mapped out in blue. There
are numerous blue, green and violet dots, chiefly in the adult nucleus
and in the superficial layers of the foetal nucleus. These dots are some-
what larger than those that are customary in ordinary lamellar cataract.
The deeper layers of the foetal nucleus, as well as the whole of the
central dark interval, are full of greyish-brown strands resembling a
broken network. A large number of crystals are visible in the cortex
and in the adult nucleus.'
It is true that in many families there is a demonstrable hereditary pre-
disposition to ordinary senile cataract, and many pedigrees have been
constructed purporting to show that this is one of the conditions in
which "anticipation* occurs. 'Anticipation* used in this context means
that the tendency is for the condition in question to make its appearance
at an earlier age in successive generations. Many modern authorities,
however, regard 'anticipation* as a statistical fallacy.
(5)—Blue Sclerotics
463.] Blue sclerotics is the name given to a form of hereditary disease
in which the sclerotic coat fails to attain its normal thickness, so that
the underlying pigrnented layers impart a bluish appearance to the
Associated    white of the eye. In many cases of this disease, defects in other parts
arfects         of ^e bO(iy ^g associated, especially in the bones, which are abnormally

